haemophilia are associated with autoimmune diseases, malignancies or drug administration. 2 Clinically it is characterized by spontaneous and often severe bleeding in patients with no history of a bleeding diathesis. Typically there is cutaneous and soft tissue bleeding with muscle haematomas. Other frequent manifestations are haematuria and gastrointestinal bleeding, while intracerebral haemorrhage can also occur. Management involves treatment of active bleeding and suppression of the inhibitory antibody. Options for the treatment of bleeding episodes are human or porcine factor VIII concentrate, activated prothrombin complex concentrates and recombinant human activated factor VII. 3 Immunosuppressant agents that have been employed for eradication of the inhibitor include prednisolone, cyclophosphamide, azathioprine and cyclosporin. Treatment with intravenous immunoglobulins has been successful and the anti-CD20 antibody rituximab has also been found effective. 4, 5 Patients refractory to conventional immunosuppressive therapy have responded to treatment with 2-chlorodeoxyadenosine. 6 This case illustrates the importance of noting and acting upon abnormalities of baseline blood tests. The APTT was abnormal early in his admission but the importance of the abnormal ratio was not appreciated until the patient developed extensive bruising. If he had undergone angiography and coronary stenting the bleeding might well have been catastrophic since he would have been treated with aspirin, clopidogrel, heparin and the glycoprotein IIb/ IIIa inhibitor abciximab. Appendicitis after appendicectomy usually results from inflammation of an incompletely removed proximal portion of the appendix-stump appendicitis. We present a less common, distal, variant.
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CASE HISTORY
A woman aged 34 was initially seen after two days of central abdominal pain radiating to the right iliac fossa. She was pyrexial with a leukocytosis and the clinical findings supported a diagnosis of acute appendicitis. Appendicectomy was performed conventionally without burial of the appendix stump. The operation was described as difficult and a 'ruptured' appendix was removed with insertion of a drain. Appendicitis was confirmed histologically in the fragments presented. The patient made a slow but uneventful recovery and was discharged after ten days.
Two months after discharge she returned with abdominal discomfort beneath the wound scar, which appeared well healed. The drain site was discharging clear fluid. The abdominal discomfort did not settle and a CT scan was requested, to rule out an underlying intraabdominal abscess. This showed the appendix stump to be healthy but revealed an inflamed fluid-filled cavity beneath the wound suggestive of a walled-off abscess (Figure 1) . At diagnostic laparoscopy the cavity proved to be a 3 cm distal remnant of the appendix with the appendicular artery and mesoappendix still attached. A large appendiceal remnant was then removed from the lateral wall of the pelvis. The histological appearance was consistent with persistent appendicitis (Figure 2 ).
COMMENT
About 10 000 appendicectomies are performed each year in England and Wales 1 with case fatality of 0.2%. 2 The commonest causes of postoperative morbidity are wound infections, intra-abdominal abscess, adhesions, and bleeding. Appendicitis of an appendiceal remnant is a rare complication that can be hard to diagnose. Stump appendicitis (incidence 1 in 50 000 cases) 3 can develop at any time after the initial operation. Usually this is within the first year but in one reported case the interval was 21 years. 4 We have not found a previous report of appendicitis affecting the distal remnant. The diagnosis of post-appendicectomy appendicitis should be considered, first, in patients with persistent symptoms or sepsis after appendicectomy and, secondly, in patients with signs and symptoms of appendicitis but with a history of appendicectomy. CT and laparoscopy are the most useful diagnostic investigations. The cause is incomplete removal, and in difficult cases such as that reported here, surgeons must take particular care to ensure that nothing of the appendix remains. 
